
Pediatric Tachycardia

Transport ASAP and
Contact med control

ABCs, secure airway
Field primary survey

Heart rate rapid for age?

If c/w sinus rhythm,
think occult illness

or injury

Narrow QRS??
(and SVT)

See approp.
ALS/resp/shock

algorithm

Stable?*

100% O2
Support ABCs

Secure airway, ABCs
Cardioversion* 0.5 - 1.0 J/kg

Double up to 4 J/kg prn
IV NS or LR, consider 20 cc/kg

(Do not delay cardioversion)

*If pt. aware, pretreat
with Valium 0.1 - 0.2 mg/kg IV (or

0.5 mg/kg PR) before
cardioversion

For unstable SVT, may consider
adenosine first if reapidly available

Wide QRS tachy. is
ventricular

until proven otherwise
Rate may be 150 - 300

Wide QRS??
(V-tach)

SVT rate may be
> 250 in infants,

180 - 220 in > 2 y/o

Pulse Present??

NO

YES YESYES

YES YES NO

Treat as per V-fib
algorithm

Symptomatic?

NO

Secure airway, ABCs
Cardioversion* 0.5 - 1.0 J/kg
Double joules prn to 4/kg prn

IV/IO NS or LR, consider 20 cc/kg
(Do not delay cardioversion)

YES

Consider vagal maneuvers;
Adenosine 0.01 mg/kg
rapid IV if pt. worsens/
becomes symptomatic

Max 1st dose 6 mg; repeat
up to 3 times at max 12 mg/dose

Support ABC, 100% O2
Lidocaine 1 mg/kg prn,
then 20 - 50 µg/kg/min

NO

Lidocaine 1 mg/kg
then 20 - 50 µg/kg/min

Consider Bretylium
5 mg/kg prn

Repeat to total dose
30 mg/kg q 10 - 20 min.

- See appendix for average heart rates


